STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT ADDENDUM

Note to parent signing relinquishment:

This page is an integral part of the relinquishment document. If you are naming the person or persons with whom
your child will be placed for adoption, both the relinquishment document and this addendum must be signed.
However, do not sign either the relinquishment document or this addendum unless the agency accepting the
relinquishment has included the following statement on the page titled "Relinquishment" or "Relinquishment of
Indian Child": "This relinquishment document includes a second page that names the person or persons with whom
I/we intend that the child be placed for adoption.”

It is my/our intention that ,

an organization licensed by the California Department of Social Services or authorized by Welfare and Institutions
Code Section 16130 to find homes for children and to place children in homes for adoption, place my/our child for
adoption with . If the agency does not place the child in
this home or if the child is removed from the home before the final adoption decree is granted, the agency will notify
me/us at the address below. If I/we receive such notice, I/we will have thirty days from the date of the notice to
either rescind the relinquishment, rescind the relinquishment and select another home or take no action. If I/we do
not rescind the relinquishment within the thirty day period, the agency may place the child in a home that the agency

selects.
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